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12 \',.IC	30-60- I O .  Institutional cars. 
Institutionalcare \vi11 be provided b\. facilitiesqualified to participate i n  Title XL'll l  
and/or Title XIX.  

I2  V.AC 30-60-20 utilization Control: General Acute Care Hospitals (enrolled providers) 

1 .  	 DMAS shallmonitor,consistent with Statelaw,theutilization of allinpatient 
hospital services. All plannedinpatienthospital staysshall be preauthorized 
prior to admission. 

7 eligible inpatienthospital- .  	 If a Medicaid individual is admitted to care, on a 
Saturday,Sundayorholiday, or afternormalworkinghours, i t  shall be the 
provider's responsibility to obtain the required authorization on the nest work 
day following such admission. 

a has inpatient an who3 ,  	 I f  provider rendered servicesindividual later is 
determined to be Medicaideligible, it shall be theprovider'sresponsibilityto 
obtain the required authorization prior to billing the DMAS for these services. 

4. 	 Regardless of preauthorization, DMAS shallreviewallinpatienthospitalclaims 
for individuals over the age of 2 1 which suspend for exceeding the 2 1 day limit 
per admission in a 60 dayperiod for the same or similardiagnosesprior to 
reimbursement for the stay un t i l  such time as DMAS implements DRG payment 
methodology. At suchtimeonlypsychiatricinpatienthospitalclaims will 
suspend for this review. 

5 .  	 DMAS shall review all claimswhichsuspend for sterilization,hysterectomy, or 
abortion procedures for the presenceof the required federal and state forms prior 
to reimbursement. If theformsare not attachedtothe bill andnotproperly 
completed, reimbursement for the services rendered will be denied or reduced, 
according to DMAS policy. 

B. 	 To determinethattheDMASenrolledhospitalprovidersare in compliancewiththe 
regulations hospital controlgoverning utilization found in the Code of Federal 
Regulations, 42 CFR, Chapter IV, Subpart C, $$456.50-456.145, an annual audit will be 
conducted of each enrolled hospital. This audit can be performed either on-site or as a 
desk audit. The hospital shall make all requested records available and shall provide an 
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of  

3 .  VerificationUtilization Committee sinceof Management meetings the last 
annualaudit,includingdatesand list of attendees to determinethat the 
committee is meetingaccordingtotheirUtilizationManagementmeetin2 
requirements. 

4. One Medical Evaluation to objectives thecompleted Care Studyinclude 
study,analysisoftheresults, and actionstaken, or recommendations made to 
determine compliance with the 42CFR §§456.141 through 456.145. 

5 .  	 Topicofoneon-goingMedicalCareEvaluationStud). to determinethe hospital 
is in compliance with the 42 CFR 9456.145. 

6. 	 From a list of randomly selected paid claims,thehospitalmustprovideacopyof 
the physician admission certification and written plan of care for each selected 
stay to determine the hospital'scompliance with the 42 CFR$5456.60 and 
456.80. I f  any of therequireddocumentationdoes not meettherequirements 
found in the 42 CFR tjs456.60 and 456.80, reimbursement maybe retracted. 

7. 	 Thehospitalsmayappeal in accordancewiththe Code of Virginia 59-6.14: 1 et 
seq. any adverse decision resulting from such audits which results in retraction 
ofpayment.Theappealmustberequestedwithin 30 days of the date of the 
letter notifying the hospital of the retraction. 

12 VAC 30-60-25. Freestanding psychiatric hospitals. 

A .  Psychiatric psychiatric only be coveredservices in freestanding hospitals shall for 
eligible persons younger than 21 years of age and older than 63 years of age. 

authorization monitor,B. 	 Prior required. DMAS shall consistent with state law the 
utilization of allinpatientfree-standingpsychiatrichospitalservices. All  inpatient- I^ .-
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hospital stays shall be preauthorized prior to reimbursement for these services services 
rendered \\ittiout such prior authorization shall not be covered 

c.  I f  a medicaid eligible aindividual is admitted in an emergency to free-standing 
psychiatrichospital on aSaturday,Sunday,holidayorafternormal {%.orkinghours, i t  
shall he the provider'sresponsibility toobtaintherequiredauthorization on the nest 
work day following such an admission. 

D. 	 111 eachcasefor which payment forfree-standingpsychiatrichospitalservices is made 
under the State Plan: 

1 .  	 A physicianmustcertify at the timeofadmission,or atthe timethehospital is 
notified of anindividual'sretroactiveeligibilitystatus,thattheindividual 
requires or requiredinpatientservices in afree-standingpsychiatrichospital 
consistent with 5456.160. 

7 The physician practitioner within the-. physician, or assistant or nurse acting 
scopeof practice as definedbystate lawandunder the supervision of a 
physician, must recertify, at least every 60 days, that the individual continues to 
require inpatient services in a psychiatric hospital. 

3 .  	 Beforeadmissiontoafree-standingpsychiatrichospital or beforeauthorization 
for payment, the attending physician or staff physician must perform a medical 
evaluation of the individual; and appropriate professional personnel must make a 
psychiatric and social evaluation as cited in the 42 CFR 5456.170. 

4. 	 Beforeadmission to afree-standingpsychiatrichospital or beforeauthorization 
for payment the attending physician or staff physician must establish a written 
plan ofcareforeachrecipientpatientas cited in the 42 CFR 59456.180 and 
443.155. 

E.  	 I f  the eligibleindividual is 21 yearsofage or older, then, in order to qualifyfor 
Medicaid payment for this service, he must be at least 65 years of age. 

F. 	 If younger than 21 yearsofage, it shallbedocumentedthattheindividualrequiring 
admission to a free-standing psychiatric hospital is under 21 years of age, that treatment 
i s  medically necessary and that the necessity was identified as a result of an Early and 
PeriodicScreening,Diagnosis,andTreatment (EPSDT) screening.Requiredpatient 
documentation shall include, but not be limited to, the following: 

1 .  An EPSDTphysician'sscreeningreportshowingtheidentification of the need -
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of  

of  

- .  A diagnostic documenting disordera1 evaluation current a c t i v e  psychiatric 
included in the DShZ-111-R that supports thetreatmentrecommended. The 
diagnostic evaluation must be completed prior to admission. 

,
7_ .  	 For admissiontoafree-standingpsychiatrichospitalandbeforeauthorization for 

psychiatricservicesresultingfrom an EPSDTscreening.acertificationof the 
need for services as definedat 42 CFR 9441,152 by an interdisciplinary team 
meeting the requirements of 42 CFR $441.153 or $441.156 and the Psychiatric 
Inpatient Treatment of Minors Act (9  16.1-335 et seq. Code of Virginia) shall be 
required. 

4. 	 Theabsenceofanyoftheaboverequireddocumentationshall result in DMAS’s 
the preauthorization ofrequested and subsequentdenial coverage 

hospitalization. 

G.  	 To determinethattheDMASenrolledmentalhospitalprovidersare in compliance with 
theregulationsgoverningmental hospitalutilizationcontrolfound in the 42CFR 
$456.150, an annual audit will be conducted of each enrolled hospital. This audit can be 
performed either on-site or as a desk audit. The hospital shall make all requested records 
available and shall provide an appropriate place for the auditors to conduct such review 
if done on-site. The audits shall consist of reviewof the following: 

I .  Copymental Utilizationthe hospital’s Management Plan to determine 
compliancewiththeregulationsfound in the42CFR$5456.200through 
456.245. 

Utilization Committee and2.  	 List of current Management membersphysician 
advisors to determine that the committee’s compositionis as prescribed in the 42 
CFR $9456.205 through 456.206. 

3.  Verification of Utilization Committee includingManagement meetings, dates 
and list of attendees to determine that the committee is meeting according to 
their Utilization Management meeting requirements. 

4. One Medical Evaluation Study to include ofcompleted Care objectivesthe 
study,analysisoftheresults,andactionstaken,orrecommendationsmade to 
determine compliance with the 42 CFR $9456.241 through 456.245. 

5 .  	 Topic of oneon-goingMedicalCarpaloationStudytodetermine thehospitalh p -, /- A#., 
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the6. 	 From a list of randomly selected paid claims,free-standing psychiatric 
hospitalmust probride acopyofthecertification for services,a cop!' of the 
physicianadmissioncertification,acop)' of therequiredmedical,psychiatric 
andsocialevaluations, and the writtenplan ofcare for eachselected st,?? to 
determinethehospital'scompliance with the Code of Virginin $ $ I b .l-3;5 
through 16.1-348 and 42 CFR $$441. l j9 ,  456.160, 456.170, and ,C3-156.180 
through 456,  ] S I ,  If anyoftherequireddocumentationdoes not support the 
admission and continued s tay reimbursement may be retracted. 

7 


1 .  	 Thehospitalsmayappeal i n  accordance with the Code of virginia $9-6.14:1 et 
seq. any adverse decision resulting fromsuch audits which results i n  retraction 
of payment.Theappealmust berequested within 30 days ofthe dateof the 
letter notifying the hospitalof the retraction. 
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f 	 utilization review shall be performed to determine If services are appropriately 
provided and to ensurethat the services provided to Medicaid recipientsare 
medicall!. necessary andappropriateSenices not specificall>.documented i n  
thepatient's medical record as having been renderedshall be deemed not to 
have been rendered and no coverage shall be provided. 

a' "hen  the resident no longer meets long stay hospital0 criteria or requires 
senices thatthe facility is unable to provide. the resident must be d ischarge  

C. Utilizationcontrol:Nursingfacilities. 

Long-term care of residents in nursing facilities w i l l  be provided In accordance with federal la\\. using 
practices and procedures that are based on the resident's medical and social needs and requirements .All 
nursing facility services. includingspecializedcare.shall be provided in accordance with guidelines 
found in the Virginia Medicaid Nursing Home manual 

Nursing facilitiesmustconduct initially and periodicall!. a comprehensive accurate.standardized. 
reproducible assessment of each resident's functional capacity This assessment must bc conducted no 
later than 14 days after the date of admission and promptly after a significant change in the resident's 
physical or mentalcondition.Each resident must be r e v i e wa t  least quarterlyand a completed 
assessment conducted at least annuall!,. 

The Dbl.AS shall periodicall!. conduct a validation survey of the assessments andmedicalrecords 
completed b>. nursing facilities to determine whether services provided to theresidents arc medically 
necessary and that needed services are provided The survey \\.ill be composed of a sample of medicaid 
residentsand \ \ i l l  include review of both currentandclosed medical records If provision of. or need 
for. services or the appropriate lex1 of care arenot demonstrated in the medical record. the DMAS shall 
den! reimbursement.retractreimbursement. oradjust case-mix calculationsto accurately reflect the 
services and level of care provided or thatshould appropriately have been provided to MY Medicaid 
recipient. 

nursing facilities must submit to the DILIAS resident assessment information at least every six months 
for utilization review I f  an assessment completed b), the nursing facilitydoes no& reflect accurately a 
resident's capability to perform activities of daily living andsignificantimpairments in functional 
capacity then facilities may be adjusted quarter'sreimbursement to nursing during the nest 
reimbursementreview. A n > .  individual who willfully and knowingly certifies (or causesanother 
individual to certify a materialandfalsestatement in a resident assessment is subject to civil money 
penalties 

I n  order for reimbursement to be made to the nursing facility for a recipient's care  the recipient must 
meet nursing facility criteria as described in Supplement 1 toAttachment 3 ,  IC (12VAC30-60-300) 
(Nursing facility Criteria). 

1 1 
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I n  Order for reimbursement to be made to the nursing facility for a recipient requiring specialized care 
the recipient must meet specialized carecriteria as described in Supplement 1 to Attachment 3 .  IC 
( I ~\',4C30-60-320: AdultSpecialized Care Criteria or 12V.AC30-60-3.10: Pediatric/adolescent 
Specialized Care Criteria). In addition.reimbursement to nursingfacilitiesforresidentsrequiring 
specialized care \vi11 only be made on a contractual Further carebasis. specialized services 
requirements are set forth below 

I n  each case for which payment for nursing facility or specialized care senices is made under the state 
Plan. a physician must recommend at  the time of admission or, if later, the time at which the Individual 
applies for medical assistance under the State Plan, that the individual requires nursing facility care. 

Reimbursementforspecializedcaremust be preauthorized by the DhlASaccording to established 
guidelinesforpreauthorizationrecorded in the virginia medicaid nursing Home Manun1 I f  i t  isnot 
demonstrated in the preauthorization process that a recipient meets the established nursing facility and 
specialized carecriteriaset forth in Supplement 1 toAttachment 3.  IC (12VAC30-60-320 or I2VAC 
30-60-330). the DMAS shall den!, reimbursement. 

For nursing facilities. a physician must approve a recommendation that an individual be admitted to a 
facility. The resident must be seen by a physician at least once even. 30 days for the first 90 days after 
admission.and at least once even. 60 days thereafter. At  the option of the physician required \.isits 
after the initial visit alternate between personalvisits by the physician and !.isits by a physician 
assistant or nurse practitioner. 

when the resident no longer meets nursing facility criteria or requires senices that the nursing facility is 
unable to provide. then the resident must be discharged. At the time that the resident no longer meets the 
specialized care criteria set forth in Supplement 1 to Attachment 3 .  IC (12VACjO-60-320 or 12VAC30­
60-340). the resident must be discharged to the nursing facility level of care or other appropriate lower 
level of care. 

specialized care services contract and scopeof senices requirements 

1 .  	 providers must be nursingfacilitiescertified by theDivision of LicensureandCertification. 
State Department of Health, and must have a current signed participation agreement with the 
DMAS to providenursingfacility care. In addition providers must be certifiedtoprovide 
skilled nursing senices by the medicare program as i t  applies to Part A skilled (SNF) services 

1 	 Providersmustcontract to provide care to at least fourresidents who meet thespecialized care 
criteria for childredadolescents or adults. 
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effective  

must, providers assist medicaid recipients In applying for third part!- benefits for which 
recipients ma!. be eligible including but not l imite  to. assisting with the application for 
medicare coverage). including assistance with the appropriate disability determination process to 
secure skilled (SNF) coverageandotherapplicableMedicarc benefits or other third party 
coverage). 

must meet the approval1 providers contract standards that arc set forth i n  subsection J to 
receive n ne\\' contract for specialized care s e rv i ce  As part of the review process for providers 
seeking a contract to provide specialized care services Dh1.G shall complete a comprehensive 
two !'ear histon, review of the facility which \ \ i l l  include an cumination of the licensure 2nd 
certification survey reports from theVirginiaDepartment of Health. reviews conducted by 
Dht.4S. and complaints received by the Department of Health. d m a s  and the Department for 
the Aging (StateLong-Term Care Ombudsman program I f  the provider is a ne\\' nursing 
facility provider and does not have a two !.ear histo? of provider nursing facility level of care, 
Dh1.U shall conduct a comprehensive review of the providers status as a health care provider 
and make determinations based on thequalit), standards that reflect the criteria in this section 
deemed appropriate for contractingnursingfacilities. If thefacility has not been provider 
health care for at least two years. it Itill not be eligiblefor a contract for specialized care 
services 

7 	 In addition to theabovespecifiedreviewthe provider mustdocument the ability to providerthe 
services In accordance with the program scope of service requirements. 

Each componentofthe review \vi11 be evaluated according to the provider  ability to 
success fill^ meet all component requirements. If a requester does not meet one or more of the 
requirements.therequestforcontract ill be rejected '4 provider \vi11 not be awarded a 
contract if I t  is demonstrated 111 the two !.ear review histon that the provider has not been ab],: 
to provide an adequate qualityofnursingfacility care as demonstratedaccording to the 
requirements set forth in Subsection J. .  or If the provider IS unable to documentthe ability to 
provide the scope of service requirements as described i n  subsection K .  

J .  	 Contract .Approval Standards: The provider standards that must be met for new specializedcare 
contracts arc set forth below 

1 	 During the mostrecent two !.ears. theprovidercannot haw been found to have "substandard 
qualit!, ofcare"(as defined in the health Care FinancingAdministration'snursing facility 
sanctioningguidelines)during the survey process by theDepartmentofHealth The provider 
will not be allowed toparticipate in theprogram until n two !car histon. is demonstrated 
without an!' "substandard qualit!. of care" deficiency ratings 

1 ,/ 
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During the most recent two !ears. the provider cannot ha\.(:an!' more than 3 justified complaints 
i n  an\. of the following catego?' areas confirmed by the Department of Health. DILLAS. and/or 
the State Long-Term Care Ombudsman Program ,and canhave no more than S total justified 
complaintsconfirmedamong the following categories: residents rights admission Transfer. 
andDischargeRights:ResidentBehaviorandfacilityPractices:QualityofLife; Resident 

Nursing Dietan,Assessment; Qualit!. of Care; Services: services physician services 
specializedRehabilitativeservices Dental Services: pharmacy Services: Infection Control; 
physical Environment:Administration. 

? 

3 	 during the mostrecent two years theprovidercannot have demonstrated a significant lack of 
compliance as identified in DMAS utilization revie\\. findings 

-1 The providermust be able to document within the written contractapplication request the 
ability to provide all required services as specified in the contractual guidelines as defined in the 
scope of required services for specialized care in Subsection K ,  

7_ .  If any ofthe above specifiedcontractapproval standardsare not met by therequestingprovider. 
the provider \sill not meetallcomponents of thecontract approid processand \vi11 not be 
grantedspecializedcarereimbursement. A provider ma!' reapply foracontract after the 
deficient area(s) is corrected in accordance with the above specified guidelines. 

K 	scopeof Required services providersmustprovide the following specialized senices toMedicaid 
specialized care recipients 

1 	 physician visits by theattending physician at leastonce every 30 daysThe attendingphysician 
must make the required 30 day \.isit. If a resident must be seen more frequently than even. once 
30 days at the attending physicians discretion \,isits occurring in between the required 30 day 
visits ma!' be conducted by n qualified physicians assistant or certified nurse practitioners 

2. 	 Skillednursing senices by a registerednurseavailable 24 hoursa day. '4registered nursemust 
function in a "charge nurse" capacity whose sole responsibility is the designated nursing un i t  on 
which thespecializedcareresidentsreside. If specialized care residents are residing on more 
thanonedesignatednursing unit within the facility. a registerednursemust fulfill theabove 
specified requirement for each separate nursing unit housing specialized care residents 

For ComprehensiveRehabilitationresidents,nursing staffare responsible for rehabilitative 

nursingandsupportingdocurnentation. rehabilitativenursing shall includethepractice of 

skills learned or acquiredduring therap!, sessionsand the on-goingclinicalassessmentand 

documentation of rehabilitative progress as a component of the required nursing documentation 

The documentation must incorporate nursing-related impressions of the outcomes of the overall 

therapeutic regime. including progress as assessed on the unit. A registered nurse I S  responsible 

for theoversightofrehabilitativenursingpractice.clinicalassessmentanddocumentation 

required to meet the rehabilitative nursing requirerment. 
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3 .  

6. 

7 .  

8. 

9 .  

10. 

1 1 .  

12. 

13. 

14. 

Coordinated multidisciplinary team approach to meet the needs of the resident. 

Infection control. 

For residents under age 21 who require two of three rehabilitative services (physical therap).. 

occupationaltherapy,orspeech-languagepathologyservices),therapyservices must be 

provided at a minimum of450 therapy minutes per week (every 7 days). 


For residents over age 21 who require two of three rehabilitative services (physical therap!. 

occupationaltherapy,orspeech-languagepathologyservices),therapyservicesmust be 

provided at a minimum of 600 therapy minutesper week (every 7 days). 


Ancillary services related to aplan of care. 


Respiratorytherapyservices by aboard-certifiedtherapist(forventilatorpatients,these 

services must be available24 hours per day) related to the plan of care, Providers must assure 

that all residents who are ventilator dependent or who are receiving respiratory therapy in the 

complex health care category as defined in Supplement 1 to Attachment 3.1C (12VAC30-60­

330 or 12VAC30-60-340) are seenby a respiratory therapist at least once every 14 days. 


Psychology services by a licensed clinical psychologist, a licensed clinical social worker, or a 

licensed professional counselor related to aplan of care. 


Necessary durable medical equipment and supplies as requiredby the plan of care. 


Nutritional elements as required by the plan of care. 


Thesameopportunityforspecializedcareresidents to participate in integratednursing 

facility activities as otherresidents. 


Nonemergency afforded in manner with to
transportation a consistent transportation 
community activities and events thatis provided to all other nursing facility residents; 

Dischargeplanningandongoingutilizationreview.Dischargeplanningshallbegin at 
admissionandbe an ongoingprocessfor all residentsduringaspecializedcarestay. 
Utilizationreviewshall be conductedanddocumented in themedicalrecord bythe 
interdisciplinary care plan team at least every 30 days to support that the resident continuesto 
meetthespecifiedcriteriarequirementsforspecializedcarereimbursement. This review 
shallalsobesubstantiated by thephysician‘sdocumentationofutilizationreview of the 
necessary criteria and written support in the medical record of the resident’s continued need 
for specialized care stay at least every30 days: and 
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